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Enrolling a Pharmacist
Accessing ProviderOne

> Before logging into ProviderOne:

v' Make sure you are using Microsoft
Internet Explorer version 6.0 and above.

v You turn OFF the Pop Up Blocker.

v You are using a PC (MACs are not
supported by ProviderOne).
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Enrolling a Pharmacist

» There are two ways to enroll a Pharmacist:
v The Pharmacist can self enroll; or

v The Pharmacy business office may enroll the
Pharmacist.

» Each enrollment option has a different starting
point but the enrollment screens and data are the
same.
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Enrolling a Pharmacist — Self Enroliment

» Go to the Provider Enrollment web page at
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider

Step 3: complete the online enrollment application process.

You can apply to become a Washington State Medicaid provider using our online enrollment application. You need to mail
all required documentation and signatures. At the end of the application process, you will be given instructions for mailing
the necessary documents.

There is help available on each screen as you move through the application. If you have any questions, you may contact
our customer service at 1-800-562-3022, ext. 16137.

Access online enrollment application

» Click on the hyperlink “Access online enrolilment
application”.
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Enrolling a Pharmacist — Self Enroliment

» You will now be at the beginning point of the self

1f you have a National Provider Identifier (WPT) please continue.
1f you are not required to have an NPI please contact DSHS,

Select the Enrcliment Applicable Form

(%) tnciciual
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() Biling AgentCletringhouse
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(O Tribal Health Senvices

o [ 1]

» Click on “Individual” to begin the enrollment.
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Enrolling a Pharmacist — Business Office

» The Business Office Staff log into the Domain.

» Log into ProviderOne using the File Maintenance
or Super User profile.

Provider Hide/Max
Provider Inquiry
Manage Provider Information

Initiate New Enrollment oot
Track Application

v" Under Provider click on the hyperlink
“Initiate New Enroliment.”
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Enrolling a Pharmacist

Enrolimant Type: 4

If you have a National Provider Identifier (WPT) please continue.
If you are not required to have an NPT please contact DSHS,

Select the Enrollment Applicable Form

(=) Indracial
':'L'i'ml:uF'rncbu:

) Biling Agenit ke sringhioyse
O Faeigney fOegn Trst

() Trival Hsalth Services

v Click on “Individual” to add the
rendering/servicing provider to your Domain.
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Enrolling a Pharmacist

» At the Basic Information page for the rendering provider
enrollment start by checking the SSN radio button :

Basic Information: If you don't have NPl and if you are Atypical provider then please contact DSHS worker to enroll.
Tax ldentifier Type: ) FEIN
s 1
Organization Name: {as shown on Income Tax Return)
Organization Business Name: FEIMN:
First Hame: (as shown on Social Security Card) Middle Name or Middle Initiak
Last Name: {as shown on Sodial Security Card)
Suffidc - Gender: -
SSN: Title: -
Date of Birth: 2 * I Servicing Type: Servicing Only - I
NPL: =  -olfiemm 3 UBIL:
W-9 Entity Type: -—SELECT-— - = ,.- 4 5 » W-9 Entity Type (If Other):
Other Organizational Information: —SELECT— - Email Address:
Enrollment Effective Date:
Receive Invoice for Medical Services?: MNo - =
Finish || Cancel

First & Last Name, SSN, Gender, & Date of Birth required.
Select “Servicing Only” as the Servicing Type.

All other boxes with an asterisk * require data.

W-9 Entity Type is “Other?, then enter “Servicing Qi Adrort,”

X X X
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Enrolling a Pharmacist

» Once the Basic Information page is filled in click the “Finish”
button.

» The basic information on the enrollment application is
submitted into ProviderOne which generates the Application
number.

Basic Information:

You have successfully completed the basic information on the Enroliment Application This is your
Application #: 20227201264480

Please make note of this application number. This number will be emailed to you. This is the number
you will be required to use to track the status of your enroliment application. Do not lose this
number once you log off.

» Please record this application number. Then click “OK.”

Tip: If enrolling multiple pharmacists, print this application number
page and record the pharmacist name and SSN on the print out to
track the application later.
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Enrolling a Pharmacist

> Business Process Wizard

v' The steps with the arrows should be filled out.

Close ” Required Credentials | m‘
Important - Step 11: EDI Submission Method is Required if FTP/Web Batch Submitter or Retrieving 835,
Enroll Provider - Individual:
Business Process Wizard-Provider Enrollment (Individual). Click on the Step # under the Step Column.
Step Required | Start Date End Date Status Step Remark
Step 1 @ Provider Basic Information Reguired 0401 52010 0401 52010 Complete
Step 2 Add Locations Mot ReEcuired Incormpletes
Step 3 Add Specializations _ Required Incomplete
Step 4 Add Ownership Details Mot Reguired Incomplete
Step 5 Add Licenses and Certifications —» Cipticral IR ormplete
Step 6@ Add Training and Education Cptioral Incamplete
Step 7 Add Identitiers St Incomplete
Step &0 Add Contract Detalls Mot Reuired Incormplete
Stap 90 Add Fedaral Tax Details Cptioral Incomplete
Step 10 Add Invoice Details Oiptional Incormplete
Step 11 Add EDI Submission Method Mot Reguired Incomplete
Step 12 Add EDI Biling Software Details Mot Reguired Incomplete
Step 130 Add ED Submitter Detalls Mot Recquired Incomplete
Step 14 0 add EDI Contact Information Mot Required Incomplete
Step 15 Add Biling Provider Information -—- Oipticrml Incomplete
Step 16 Add Payment Detalls Mt Rsguired InEarmplete
Step 17 0 Complets Enrallment Checklizt ~ Required Incomplete
Step 18 Submit Enroliment Application for Rewview - Reguired Incormpletes
10
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Enrolling a Pharmacist
Description of each required step
v' Step 3: Specializations

= Add 183500000X-Pharmacist Taxonomy here.

= Taxonomies listed must be supported by DOH licensure.
v' Step 5: Licenses and Certifications
= Enter license/certification issued by the Department of Health.

v' Step 15: Billing Provider Details
= Add the NPl and Name of the Pharmacists Primary Pharmacy.
= Add other Pharmacy employers/locations as desired.
v’ Step 17: Complete Enrollment Checklist.
v' Step 18: Submit Modification for Review
= Open this and click the Submit Button to send to the State for approval.
v' Send Provider Enrollment all required supporting documentation.
- License and Certifications.
. DEA Certification (if applicable).
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Enrolling a Pharmacist

» Step 3 of Business Process Wizard

v’ Click on hyperlink Step 3: Add Specializations (required). This Step is
actually where your taxonomy is represented by the Provider Type,

Specialty and Subspecialties.
Step 3 Add Speclaizations ) |Required Incarmplete

v’ Click on the Add button

Close ]iAdd | Update |

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:

Filter By : v| ‘
: i . Location Location RS 2
D Provider Type | Specialty/Subspecialty R < Administration | End Date
AY av A Y A Y AY AV

No Records Found !
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Enrolling a Pharmacist

» The Business Process Wizard takes you to the Add
Specialty/Subspecialty screen. This screen utilizes several
drop-down lists to help identify your information.

Add Specialty/Subspecialty:

Add Taxonomy Code:

183500000X —
Pharmacist is the
required
taxonomy, others
listed are optional.

Location:

Administration:
Provider Type:
Specialty:

Start Date:

End Date:

- ==

00- Tacoma 301 ~

HRSA-Health and Recovery Services Adminstration ¥

18-Pharmacy Service Providers

35-Pharmacist ~ « <{EEE
=

Available Taxonomy Codes

-
- G

v" Location: Highlight one;
v Administration is HRSA;
v Provider Type is Pharmacy
{other services taxonomy will
be listed as a different
Provider Type);

v No End Date is required.

Associated Taxonomy Codes *

183500000X-Pharmaaist
1835G0000X-General Practice
1835G0303X-Genatnc
1835N0905X-Nudear
1835N1003X-Nutriton Support
1835P1200X-Pharmacotherapy
1835P1300X-Psychiatnc
1835X0200X-Oncology

Z]

<<

13

ok|| cancel |
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Enrolling a Pharmacist

» The Business Process Wizard returns to the
Specialty/Subspecialty List screen and displays all your

choices. Click on the close button.

Close ||A|:||:| || Update |
Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:
Filter By : v And
Operational Status: Active
|:| Provider Type | Specialty/ Subspecialty Administration Start Date
A ¥ A ¥ AT AT
|:| 18-Pharmacy Service Providers 35-Pharmacist’/00000-Pharmacist HRSA 06/20/2012
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» Click on the Step 5: Add Licenses and Certifications
hyperlink. (Required). The blank License/Certification
screenl5 opens.

Step 5. Add Licenses and Cerfifications “ Optional Incormplete

» Click on the Add button to add license/certification details.

License/Certification List:

Filter By : v | |Go
O License Cerntification = License Certificatg
L & w
No Records Found !
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Enrolling a Pharmacist

License/Certification Type: ABCD Certification v " .
e . » Click on the down arrow to
NCQA Certification :
Nitii o Ui display all the
PROF. BD certification . . . .
Phecmacy Licanse License/Certification options

Polysomnograph Technologist Registration

- -
and click on your choice to
Radiology Technologist Certification

Residential Treatment Fadlity License h |g h I |g ht

Sleep Lab Accreditation by the American Academy of Sleep Medicine
|X-Ray Technologist Registration

Location: oo- Tacoma 30l =

Licensel/Certification Type: Professional License + *License/Certification #: PHODDODX XX "

Effective Date: * End Date:

» Now enter the License/Certification number.
» Enter the Effective Date of the License/Certification; then
» Add the End Date or expiration date for the License/Certification.
» If the License/Certification does not expire use the date 12/31/2999 in
this field.
» Click OK when done. . e S N Erority
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Enrolling a Pharmacist

» Your chosen License should now be displayed.

ose |

LicensefCertification List:

Filter By : I ~ And
Operational Status: Active ~

|:| License/Certification Type License/Certification #
AW A Y A Y

052712005 1000672012

Effective Date End Date
AT

|:| PROFESSIONAL LICENSE PH 00055505

» Click the Close button to go to the next step.

Washington State
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Enrolling a Pharmacist

» Click on Step 15: Add Billing
Provider Details. While this
hyperlink is listed as optional, the
Agency wants the Servicing Only
Provider to report what Group or
Pharmacy Provider they work for.

Shep 1 Add Inwaice Defals

Heo 11: Add EOI Submission Method

e 13: A EDI Submiter Debails

e 12 Ao EDI Blling Software Dekils

Ao 14: Add EDI Contact iforacation

St Bl i s oD

| —
e [
Billing Provider List:
Filter By : v And v
Status: Acke ¥ &)
M ProviderOne I) Billing Provider IFY Eilling Prowider llame Start (late End Date Satus
- il il [ v it Al

18

> From the blank Bill

ing

Provider Screen click

the Add button.
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Enrolling a Pharmacist

» Enter the NPl number of the Primary Pharmacy then click
the Confirm Provider button.

Add Billing Provider:

Provide Billing Provider ID Details.

ProviderOne ID / NP : - <

Provider Name :

| Confirm Provider | Cancel |

» ProviderOne finds the Pharmacy and displays the name.

Add Billing Provider:

Provide Billing Provider 1D Details.

ProviderOne ID / NPI : | 1234567820 =
Provider Name : SAFEWAY PHARMACY ‘

| Confrm Provider _|[Ox]|[ Cancei |

» Click on the OK button to finish, then close; or
» Additional Pharmacies can be added using this ProCesgmmsa: , —
thority
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Enrolling a Pharmacist
» Step 17: Complete Enroliment Checklist.

Welcome User, Guest .
Path: New Enrclment) Individual Erecllment

Application Id: 201004 19592407 Mame: Individusl

Clase || save

Provider Checklist:

Question

Hawve you or any employes aver had an Assessment taken against you?

IN-::I: Completed vl

IHE'I.IE wou of any employes evel had an Administratore Sanction against you™

Il Mot Completed :I ||

IHa\ue wous of any employes evel had 3 Suspension of Payment taken against you?

Il Mot Completed ;I ||

IHaut ywou of any employes ever had a Restitution Order taken against vou™

IINDL Campleted 3 |I

IHwi wou of any employes aver had a Program Exclusion taken against yvou?

INnt Complated | |I

IHa'mn wou or any @mployes aver had a Program Debamment taken against you?

INnt Completed = | II

IHa\ne you or any employes aver had a Pending Criminal Judgement taken against you?

INnt Completed | ]I

IHaue wou or any employes ever had 3 Pending Coil Judgement taken against you®

IHaue will of any employes evel had a Judgment Pending Under False Claims Act taken againstyoau

|N-:|t Campleked vI

IH.!'I.IE ywou of any employes evel had 3 Ciiminal Fine 1aken aga8inst wou'™

IINI:IL Completed =] ||

IHM.I: you of any employes evel had a Civil Monetany Fenalty taken against you™

IINDL Completed :I |I

IHI:Applioa nt, or employees, ever been convioted of any health related crimes?

IINl:lt Completed EI |I

IH:;.ﬂpplica nt, or amplovees, evar baen convictad of a crime involving the abuse of a ohild or an eldary adulf?ll Blot Cc\mpl.:_ltad ;I ||

Frev  |Viewing Page 1 Hed ||1 ool Pagecount | savetoxis |

Answer each
guestion Yes
or No.

Yes, answers
require
additional
comments.

» Click Save
then
» Click Close

Washington State
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Enrolling a Pharmacist

Step: 18 Submit Enrollment Application for Review

|Cbse | Subrnit Enroliment

Final Submission:

1 agree that the information submitted as a part of the application is correct (Privacy and Confidentiality ).

Please use the Application # in all the documentation sent to the DSHS.

Click the blue
“this link” text
to open the
documentation
cover sheet.

Instructions for submitting documentation: fjm
1. Please click on this link to display the documentation cover sheet.
2. Print the cover sheet.
3. Weite the Application number in the "Application #' field of the cover sheet.
4, Include the cover sheet, with the Application number, when mailing or faxing documentation bo the DSHS.
Application Document Checklist:
FormsDocuments Special Instructions Source |an|ired
ow h T o AT
Training and Educstion Elﬁso prwi::ln a copy of all requirad Training and HDO
aoumentation.
Tax Documents Flease provide 3 copy of all required Tax Documents, it s D 1. g o TES
Lic&nses and 3 A q g q Fitlpzifartiess vid g owldoWwhpg a1/ApplicationCied ential YES
| § all s P a P9 PP =
Ceifications Fleasa provide a copy of all required Licenses and Cartifications Searchiprofile. asp
EDI Requirzd Flease provide 3 copy of all required Trading Fartner YES
Documantations documants,
Flease provide a copy of all required Contracts and Agreemeants, ES
BT LR LT [T T Include a copy of the curent Core Provider figree ment.
Blusiness License Flease provide a copy of business license. hitp:Mdorwa gowfcontentho mesbrdfdefault. azpe TES

Prev | Wiewing Page 1 Newd |1 | Fage Count SaveToXLS

21
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Documentation Cover Sheet

» Choose the Application ID as the Type.
» Type in the application number in the ID field and hit “Enter”.

ProwderOne

Provider Enrocliment Supporting Document Submission Cover Sheet
Identifier Type —select a value— j
-—salect a valua—-
ID (et
ProviderOne D
Print Cover Sheet Clear Fields
Provider Enroliment, PO Box 45562, Ohvmpla, YA 98504-5562

» The Bar Code expands to a code of the ID number.
» Print the Cover Sheet.
> Close the cover sheet. 22 Health Care Adthority”




Enrolling a Pharmacist

» To submit the application simply click on the Submit Enroliment button.
» All the documents listed here are NOT REQUIRED for enrolling a “Servicing
Only” provider.

|Close || Submit Enrolment -

Final Submission:

I agree that the information submitted as a part of the application is correct (Privacy and Confidentiality).
Please use the Application # in all the documentation sent to the DSHS.

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet,

2. Print the cover sheet.

3. Write the Application number in the "Application £ flield of the cover sheet.

4, Include the cover sheet, with the Application number, when mailing or faxing documentation to the DSHS,

Bpplication Document Checklist:

Forms/Documents Special Instructions Source Required
or a T AT AT
m—
Please prowide a copy of all requirad Training and HD
Training and Educ ation DaoamaniElon
Tax Documents Please prowide a copy of all required Tax Documents. it e i is. gow TES
Ligenses Sfd Flease prowide a copy of all required Licenses and Carifications hitpsiMortiess wa. jowidohhpgatifpplication/Tredential_ YES
Cedifications Searchiprofile asp
EDI Requinrzd Flease prowide a copy of all required Trading Partnes TES
Documantations documaents
F | i
Conbiacts and Agre ements lease prowide a copy of all required Contracts and Agreements YES
Include a copy of the curent Core Provider Agreesment.
Business Licenss Flease prowide a copy of business licenss hitp.fdoerwa. gow e ontanthomebrd/defauitasps VES

Fre Viewing Page 1 Nes |1 Fage Count SavaTaXLS
Q 4' I I -~ l T smteAKj
23 Health Care AGthority
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Congratulations your application has
been submitted!

Windows Internet Explorer | X] I

! The application # 20100419598407 has been submitted for State review. Please check this Web ske to verfy the
. status of your applcation. Please ensure that al paper forms and applications sent by mall use the applcation £,

x|

Washington State
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Enrolling a Pharmacist — Self Enroliment

» The Guest User could then track the application progress by:
v’ Going to the Provider Enrollment web page at
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider
v’ Click on the track application hyperlink.

Step 5: Check the status of your enrollment application online.

If you started an online enrollment but have not completed the required steps, you mayl track your online enrollment
application by using the system generated Application ID, and the SSN or FEIN you entered on the enrollment. This allows
you to complete the enrollment and submit it to DSHS for review and approval.

If your enrcllment is approved you will be given a new ProviderOne id. You will also need security credentials to log into
ProviderOne. Please complete the Provider Supplemental Information Form to request a ProviderOne user id and password.
Once you hawve these credentials you can log into ProviderOne at (https://www.waproviderone.org/).

For more information on managing your provider file, go to:

* How to set up security access
* How to obtain provider training
s ProviderQne billing guide

v' The Pharmacy business office can track the application in the
Domain.

Washington State
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Mail the following documents

» Print the document submission cover sheet and attach to all required

documentation

v’ Copy of current Professional License
v’ Copy of DEA Certification (if applicable)

» Mail to Provider Enrollment.
v’ Provider Enrollment
PO Box 45562
Olympia, WA 98504-5562

Do not send the following:

v" Double-sided documentation.
v" Curriculum Vitae or Resumes.
v’ Copies of driver licenses or passports.

v The checklist (if used) to complete this application.

26
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http://hrsa.dshs.wa.gov/Download/Document_Submission_Cover_Sheets/32_PE_Supporting_Docs.pdf

References

» Provider Enrollment Web Page
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider

v’ Provider Enrollment
PO Box 45562
Olympia, WA 98504-5562

v’ Fax — 1-866-668-1214. The bar code coversheet must be the first page
of the fax with all required documents behind. One enroliment
documentation per cover sheet.

v Phone 800-562-3022 ext 16137

» Provider Relations Training Web Page
http://hrsa.dshs.wa.gov/provider/training.shtml

»Pharmacy Program Web Page

http://hrsa.dshs.wa.gov/pharmacy/
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